U.5. Department of Labor F - ~ Form approved
Office of Labor-Menagement F@ Rﬁﬁ E‘ﬂﬂ 3&} Office ofdhga::%g%mem
a1 Ldge

ashi e 0210 LABOR ORGANIZATION OFFICER AND o i2isorn
EMPLOYEE REPORT Expires 11-30-2005

This repot is mandatory under ... 86-257, as amended. Failure fo comply may result in criminal prasecution, fines, or civil penailies as provided by 29 U.8.C 439 or 440.

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 9 2. Fiscal Year Covered From:

/S'ad? ! /I /04/ Through: [,7./3/ /af/

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

- —
Laber Organization File Number &j 3 :)‘ J—:S;-
P.0O. Box, Bldg., Room No., if any P 0. Box, Building and Room Number, if any

bo1s Basbiff Kd Set (37 West Fifh Hue

N Wew /'7/6&/\/ W Colvmbys
sate DN /0 ZIP Code +4 gy “JI6% State Oheo ZIP Code + 4

5. Posilion in labor crganization. . .
Serqean’ at Prms

=y

Entar appropriate data balow i, during the past fiscal year, you or your spouse or fialnor child directly or indirectly had any of the fellowing interests
{axcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecenomic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if anyj. 7.a. Nalure of Interest, Transaction, or income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
Stale ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaltiss in the instructions. )

Sianed/f/éwj éMW Z on Fss -4 L1/ &) -§/55
{ / // S

Dale Telephone Number

/4
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9 File Number U1-
Name of Parson Filing 7"/! LS J C ﬁ:»ﬂ/’lﬁtg \J P ile Number U

8. Held an interest in or derived income or economic benefit with monetary value fram a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name T A C.

Trade Name, if any:

P.0. Box, Bldg., Rooa No., if any second F/ o r

Street ﬂz ] { E Fl:fﬂ‘/,ﬁ
cy C i Loann q‘h'
sale  (Thip ZIP Code +4 4ig-A 0.

9, Business deals with:

a. Labor Organization
v b Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name B pyo [ | c\/a ens Local ""’gvf@asm
Trade Namie, if any:

P.0O. Box, Bldg., Room No., if any

sweet 205 West Foortfh 57, 5 vite 324"
Gy  (Ctq etnn g¥1

state @ ) 10 ZIP Code +4 4580

11.a. Mature of such dealing.

& Ponsior Fuoad
Méndj’é’f‘

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recaived,
December meeTing dinne
gypenst

12.b. Amouni. A ﬂ'/ Mﬂ,/‘-é"l’,éu 2p.00

C. Received fram any employer (other than an employer covered under parls A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Nama
Trade Namg, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
Siate ZIP Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003}
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Name of Person Filing ﬁoma 4 j— dr{nno N

-

J

File Numbar U-

B. Held an interest in or derived incoma ar econormic benefit with monetary value from a busfness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

namo /347 wasT Fif74 Aye . Ca/’/?.

Trade Name, if any:
P.0. Box, Bldg., Room No., if any

Steet 13 47 west FA1h P ye
City ﬁafum bu.‘a
Okio

State ZPCode+4 ¥ 32A/72.

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If &.b. or S.c. is checked give trust or employer’s name.

Name

Trade Namae, if any:

P.Q. Box, Bldg., Room No, if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

fﬂ//}?é’/}_f" 7(]011 word on a
5/ e walk

12.b. Amount.

SO0, 20

C. Recelved from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., ifany

14.a. Nafure of payment.

Streat
City
State ZIP Code +4
i4.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

f-arm Li-30 {2003)
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Mame of Person Filingj é 2 AL

g Ojd A on &

File Nuinbar U-

H

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O, Box, Bldg., Room No., if any

Street

City

State " ZIP Cade +4 .

B. Held an interest in or derived income or economic beneafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
deatling with your labor organization or with a trust in which your labor organization is interested.

o ——————

9. Busingss deals with:

/ b. Trust

c. Employer

a. Labor Organization

10. f 9.b. or 9.c. Is checked give trust or employer's name.
Name 81‘!4—/4 ’A/ a nsg Z—oc;,; / f‘"s?r ﬁea s,equ,
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

steot 208 West Foveth 5F ,Soife 2257

Cy  Copmerna 4""7
Ohid

State ZIP Code +4 Y5202

11.a. Nature of such dealing. :

(’ﬂ'uﬁ'f’ée o P fénsro'n Ff:’fi”(

11.b. Approximate dollar valua of such dealing.

onr

004';‘0(

12.a. Nature of interest held or income received,

lost wa 1§ 5

.ﬁar\ iv:il"“{’éiq f}/ fhéé“f},,\:g g

12.b. Amount.

or from any labor relalions consultant lo an employer any payment of monay

C. Received from any employer (other than an employer covered under parts A and B above)}

ar other thing of value.

13.a. Name and address of Employer or Labor Refations Consuftant
{including trade name, if any).

Name
Trade Name, if any.

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Caonsultant ?

14.0. Amount of payment.
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Page 20f:




